I am induced to make some remarks upon this subject of obstinate vomiting in pregnancy, from the fact that within the last five years three cases of albuminuria during gestation have come under my observation, in all of which untoward results occurred, and in two of these obstinate vomiting was the prominent symptom. In one of the cases?the only one of which I mean to give complete details, the others being of too short duration to warrant any lengthened comment?the history and the results of treatment are of the greatest importance in their bearing upon the much debated point of etiology.
In the first place, I shall briefly allude to the theories that have been held, and that are held at present, as to the causation of this often serious malady. The celebrated Bretonneau, of Tours (.Bulletin die ThSrapeutique, Aout 1846), considered from analogy that these vomitings were purely sympathetic, and depended upon a deficient dilatability of the uterus in proportion to the development of the ovum.
Dr Grailly Hewitt, at a meeting of the London Obstetrical Society, April 1871, read a paper on the subject, which gave rise to an animated discussion. L)r Hewitt was of opinion that an analogous cause must be in operation in the slight cases as in the more serious, and he concurred with the general opinion of the time that the sickness was due to the distending effects of the increasing contents of the uterus exciting in a reflex manner the act of vomiting; but this condition alone was not sufficient without flexion of the organ. He considered, then, that the existence of flexion was the prime causal factor of the vomiting of pregnancy, and that the slight cases, where the sickness was limited to the time of rising from bed, were explained by the action of gravity? the erect position suddenly bending the uterus on itself. To use his own words, " The compression of the nerves at the seat of the flexion, a compression increased and intensified by every circumstance increasing the degree of the flexion, is, I believe, the almost universal cause of the sickness of pregnancy. patient, and he too, as I had been, was puzzled to account for the sickness. This lady subsequently died in one of the attacks. I have since learned that previous to each attack she was drinking; but at the times I attended her there was no jaundiced condition or other objective sign to arouse my suspicion that drink caused the illness. It is true she craved for brandy-and-water, and perhaps, for all I know, got much more than the allowance prescribed. I have known this woman to vomit continuously for ten days or a fortnight, until she was pulseless and unable to raise her head ; still the urine was never found albuminous, though often suspected to be so from an occasional puffiness of the face and hands seen during an attack. It soon became perfectly clear that the attacks were not in any way connected with menstruation, and the only conclusion that I could come to was that the vomiting, however set up, was due to excitation of the nerve centres, and that this vomiting, once fairly started, became, as Dr Barnes might describe it, a condition " resembling convulsive neuroses," and might therefore be maintained by a comparatively slight cause. In the third place, believing it to be a condition not dependent upon or causal to the vomiting, I think it extremely probable that the albuminuria and the vomiting were due to the same changes in the nerve centres, however brought about. The disappearance of the albuminuria immediately on the cessation of vomiting is, I think, favourable to this view. Moreover, this is the only explanation I can really conceive of, after casting aside the other two.
Although I have so prominently brought forward albuminuria in this discussion, let it not be supposed that I expect it to be found in a majority of severe and fatal cases of vomiting in pregnancy. My principal reason for discussing at length the above cases is to provoke further inquiry into the subject of the occurrence or nonoccurrence of albuminuria in the worst forms of the malady.
Seeing that I have endeavoured to refute the prevailing theories advanced upon obstinate vomiting in pregnancy, from my experience of these cases detailed, it may naturally be asked, what explanation have I to offer for the occurrence of this vomiting ? To this I reply that I lean strongly to the opinion that these obstinate cases of sickness take place quite independently of any peculiarity of the uterine tissues or distortion of the organ itself, and that it depends simply upon an idiosyncrasy in the individual. 
